P ACKNOWLEDGEMENT OF NOTIFICATION
\_ EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 . (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal .facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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REQUEST FOR CHANGE
gpa 10 #: ctp 137 |DODD COMPANY NAME: Colon;kcx_o Date
TOWN:
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED : 38&%\_
1 | Name of COL(.JMOJ Mie Colonaal DQM 1SRG ;
Installation S[Q/( o‘\@' T{c.hﬂo \Q%/Q S S(MPQ ) (o
Il Location of LA AL o
Installation \R\T f§ ~
W
111 [ Tastallation O
Mailing Address =
IV ad Installation
Contact's Name
bd Installation
Contact Title
cq Installation _
Contact Phone #
Vv ad Ownership
b4 Property Owner
(Originally notified as:)
Vi Status SQG (<100kg) Change status to:
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
X EPA :

Waste Number(s)

TSD Facility Process

Changes (handling
methods) .

# Corresponds to mumbering on EPA Notification of Hazardo

us Waste Activity Form.
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40
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DA. AIR Da. RAIL gc HIGHWAY

V1l FIRST OR SUBSEQUENT NOTIFIL‘ATIDN‘ : : X
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}

A.. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFF! Part 251.31 for each !tsted hmrdousg,g;
1] waste from ncﬁ-specuﬁc sources your msta![aﬁon handies. Use addttuonal :.heets nf mcessaw. ¥ B Rﬂ,ﬁiu Bory
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Snter the four—digit number from 40 CFR Part 261.32 for each listed haz
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDG! “TES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- _.
stance your installation handles which may be 8 hazar: sste. Use additional sheets if nepessapy: s o m i oy T L e
21 32 33 > 34 ol 35 5 36
3 - 6 3 el 1} (8 e P ey—— - b e baraer 1 2 T P ) |3 T oy |
37 I as % a9 40 a1 az
] - o0 3 m— ¥ e Rl 3 —_— Y- -————= 3 Eo - 24 |
&3 5 a4 as : 48 a7
(3 o T 7Y e e ™ — - ~—— -I% BT e 1] g —---:.1“ TR e ]
0. LiSTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
+2:mitals, medical and research iaboratories your installation handles. Use additional sheets if necessary. ’
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CHARACTERISTICS OF NON—-LISTED HAZARDOUS WAST::S Mark X" in the boxes correspondmg to the :haractersstlcs of non—lrsted
hzzarcous wastes your instaliation handies. (See 40 CFR Farts 25! 21— 251.24.) -
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}' certify under penalty of law that I have personal!y examined and am farniliar with the information submitted in this and all
atrzched documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I helieve that the submitted information is true, accurate; and complere. I am aware rhar rhene are swgmﬁmnr penalne: for .rub-'
mitzing false information, including the possibility of fine and imprisonment. S
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